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Please consider this an application for Reinstatement of my

D Taxi Certificate Number

Charter Certificate Number

Charter Bus Certificate Number

Q Non-EmergencyCertificate Number ~I-I+ i- k O 1
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My certificate was revoked/cancelled on l ~~ because

(DATE),

l am seeking reinstatement because

yIS
(Name of Company)

DBA
{ifapplicable)

{Street d ress)

~~(L[4~e z~ XS)Q
(City, State, Zip Code)

(Mailing Address if different from Street Address)

(Sign t re)

(Telephone Number) (Title) Owner, President, etc.
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Public Service Commission of 50uth Carolina
Clerk's Office
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I am seeking reinstatement because

(Name of Company)

(City, State, Zip Code)

(Telvphone Number)
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